MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 63_00893
. DEPARTMENY OF PUBLIC HEALTH AND WELFARE . bt O
Registration District No. __________ 3_1_8_Prlmary Registration District No. _1_99_3 ——_Registrar's No. ____1:_825 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB 8
1. PLACE OF g%‘i I EB 2 8 Igsa 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

VS 300 a. COUNTY .». 5TAE M1 ssour$ counr admission}
Rev. 4/59 b. CITY (if auhida corporste imit, give TOWNSHIP only) Length of stay in Ib < CITY Thaide Limits

TowN St, Louls, Mo, ©own St. Louis : Yes 0T No O

¢. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL " ADDRESS o

wermurion  Christian Hospital |[re=neD : 321%a Harper St. Yes 0 No B

3 auuns OF inf}cmso First Middle Last a. D&;E Month Day- Yeer
or [rl .
vee or o Rudolph Koob . am Feb. 17, 1963
5. SEX &. COLOR OR RACE 7. Marmied Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR ] [F UNDER 24 HR
MaI e Vﬁ] t e Widowed Divorced [] /27 /1 89 ﬁé 7 0 Motrths Days Hours Min.
102. USUAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
dung f i N & (l 3 i
"RET. " IPIRE MaEEY® | Trunk co, St. Touis, Mo, U.S,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : T4. NAME OF HUSEAND OR WIFE
Bernard Koob Laura Becker Lena. Koob
15. WAS DECEASED EVER IN U.5. ARMED FOR( N 17. INFORMANT Address N
(Yas, no,meknawn) , {If yes, give war or dates| Lena Koob 3211‘“& Harper St .

18. CAUSE OF DEATH (Enter only one cavse pcr line fop-{a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ‘ ONSET AND DEATH

IMMED}ATE CAUSE [I) A4 ! : d L j
Conditions, if any,]  DUE TO {5) ; i S7 2 2t do) £ _%&Lﬁv_
which gave rise 1o . P g x- .
sbove cause (a).] ey
DUE TO (¢} () : d .

stating the under.

lying  cause last

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela i PART IIl. If decessed was female was
disease condition given in PART I [a) there ' pregnancy in last 90 days.

[Dvesl [ No l 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter asture of - injury in PART | or PART Il of item 18.)
PERFORMED? 0 ] o . =
YES n
20c, TEME OF Hour Month; Day, Year
INJURY &.m.
p.m.

20d. INJURIY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK [m}

21, 1 attended the deceased ﬁuw“’% nd last saw h,mahw
32

Daath occurred at. 'on the date stated above, and to the best of my knowledge, from the causas stated.

72s. MMWW o8 or mtem 22h. ADDRESS 27, DATE SIGNED
Mu ‘ L4294 Z'F 42’44@ 21943
238, BURIAL, CREMATION, | 22b. DATEU d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Burial " |2/20/1963 Friedens Cemetery [St. Louis COuntv. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. RE R'S NATI

Morrell MOrtuary 3710 North Grand FEB 19 1963 o . 7D,
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“..'.. - __ % .  -STATEMENT BY LICENSED EMBALMER

[N
e -

o ["iet‘eb\.r c;rfi'fy. that the body whase “nanie is recorded’ on-the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.:

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

- with the above constitutes grounds for revocation of Iu:ense) .
i If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
- «If this body is not embalmed, fact should be so stated above. S

Y




